«n 990

Department of the Treasury
Internai Revenue Service

benefit trast or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

OMB Ne. 1545-0047

2005

A Forthe 2005 calendar year, or tax year beginning and ending

P The organization may have fo use a copy of this refurn to safisfy state reporting requirements..

B Checkit  Jlass |© Name of organization D Employer identification number
PR Nuse s FAMILY VIOLENCE PREVENTION CENTER OF
S | 9 GREENE COUNTY, INC 31-0992401
Neange | 2 | Number and street (or P.0. box if maii is rot delivered to street addrass) Room/suite | E Telephone number

See

;g'gijﬁ!, speciicP() BOX 271

937-376-8526

. Instruc-
Firal r:lso nx;c City or town, state or country, and ZIP + 4 F Accovatng method: || Cash X Accrual
it XENIA, OH 45385 ] gt
foplcation e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Ferm 990 or 990-EZ).

G_Website: > WWW . FVPCGC . ORG
Organization type heckanyone) [ X 1 501(c) ( 3 ) @ gnsertnoy [ ] 4947{a)(}) or || 527

K Check herg p» [j if the organization's gross receipts are normally not more than $25,000, The

-

H(a) Is this a group return for affiliaies?
H(b) I¥"Yes," enter number of affiliatesp- N /A

H{c) Are all affiliates included?
(If"No," attach a ligt.}

H{d} Is this a separate return filed by an or-
ganization: covered by a group ruling?

DYes ENU

N/A [ Ives [Ino

i:]Yes @Nn

organization naad not file a retura with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a compiete return. I

Group Examption Number

N/A

L Gross receipis: Add lines Bb, 8k, 8b, and 10b in line 12 980,072.

M Checkp [ lifthe organization is not required to attach
Schi. B (Form 990, 990-£7, or 990-PF).

| Part i] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributicns, gifts, grants, and similar amounts received:
Direct public support _ _ , ia

114,546.

Indirect public support o o ib

115,563,

Government contributions {grants) L ) 1c

621,739.

o o o o

Total (add lines 4z through 1c) (cash § 851 ,848. noncash$

)

851,848.

Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments
Interest on savings and temporary cash investrments

Dividends and interest from securities IR .
fiross rents SEE STATEMENT 1 6a

[+ B S S R L )

33,949.

12,745,

3,600.

Less: rental expenses o , . Bb

LI — i -]

Net rental income or (loss}) (subtract Ime b‘b from llne Sa)
7 Other investment income (describe

3,600,

Gross amount from sales of agsets other (A) Securities

(B) Other

than inventory - Ba

Revenue

b Less: cost or other basis and sales expenses B 8b

1,560.

¢ Gain or (loss) {attach schedulg) . . 8c

-1,560.

d Net gain or (lass) {combing ling Bc columns (A) and (B)) o
9  Special events and activities (attach schedule). if any amount is from gaming, check here p» |:|
a Gross revenua (not including $ 0 . of contributions

. STMT 2.

-1,560.

62,057.

reporiedonline1ay =~ AU 9a
b Less: direct expenses othar than fundralsmg expenses ) . ) gb

28,947,

¢ Net income or (loss) from special events (subtract line 9b from line 9a) SER
Gross sales of inventory, less returns and allowances

33,110,

b Less:costofgoodssold 10b
¢ Gross profit or (loss) from salss of |nventory (attach schedule) (subtraci Ime 1Db from line 10a)

11 Other revenue {(from Part VIi, line 103)

12 Total revenue (add lines 14,2, 3, 4, 5, 6c, 7, Sd Gc 100 and 11} ............. . ............................. . .

15,873.

949 ,565.

13 Program services {from line 44, column (B))

14 Management and general {from line 44, column (G))
15  Fundraising (from line 44, column (D)

16 Payments to affifiates (attach schadule)

17 Total expenses (add lines 16 and 44, column (A)

Expenses

800,873.

206,299.

39,348.

1,046,620,

18 Excess or (deficit) for the year (subtract line 17 from line 12) o
19 Net assets or fund balances at beginning of year (from line 73, coluran (A))
20 Other changes in net assets or fund balances (attach explanation)
21 Netassets or fund balances at end of year (combineg lines 18, 19, and 20)

Net
Assets

SEE STATEMENT 4

-87,055.

1,789%,086.

5,459,

1,697,490,

523001

oz0a-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Forim 990 (2005)




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2005} GREENE CQUNTY, INC 31-0592401 Page?2
Part Il ;| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable frusts but optional for athers.
Do notinclude amaurts eportd o i o @ Pogan | @ Nemement | () i
22 Grants and allocations (sttach schedute) N
(cash 3 0 « noncash $ 0 -
If this ameunt includas farelgn grants, check here - D 22
23 Specific assistance to individuals (attach
schedule) ... |28
24 Benefits paid to or for members (attach
schedule) |24 DT IRTT S IR e
25 Compensation of officers, directors, etc 25 64,400, 48,300. 16,100, 0.
26 Other salaries and wages 26 544,358, 418,466, 103,380, 22,512,
27 Pension plan contributions 27
28 Other employee benefits 28 96,310. 61.,406. 25,369, 9,535,
29 Payroll taxes L , 29 55,006, 41,298. 10,540. 3,168.
30 Professional fundraisingfees = 30
31 Accounting fees 31
32 iegalfees 32
33 Supplies . 33
34 Telephone o 34 10,809, 9,341. 1,468.
35 Postage and shipping 35 4,987. 3,360. 1,627.
36 Occupancy ... . ... ... 36 1,524. 1,524.
37 Equipment rental and mainienance |87 22,437, 21,387. 1,050.
38 Printing and publications 38 1,928. 1,130. 798.
39 Travel . | %8 8,686. 6,067. 2,389. 230,
40 Conferences, conventions, and meetings |40
41 Interest Lo
42 Depreciation, depletion, etc. (attach schedule) | 42 85,141, 94,875. 266,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f A3f
g SEE STATEMENT 5 439 141,034. 98,309. 41,247, 1,478.
44 Total functional expenses. Add lines 22 ’
through 43 (Crganizations completing
columns (B}-(D), carry these totals to lines
1838) e 44| 1,046,620, 800,973, 206,299, 39,348,
Joint Costs. Check P D if you are following SOP 982,
Are any joini costs from a combined educational campaign and fundraising soficitation reported in (B} Program services? ‘ > D Yes JE No
1f"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amosnt allocated to Program services $ N/A :
(iii) the amount allocated to Management and general § N/A :and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06




FAMILY VICOLENCE PREVENTION CENTER OF

Forrn 890 (2005) GREENE COUNTY, INC 31-0992401 Page3

f Part lll | Statement of Program Service Accomplishments (See the instructions.)

form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of informaticn about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 1], the crganization’s programs and accomplishments

What is the organization’s primary exempt purposze? P

TO PROVIDE SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc Discuss achievements that are not measurable . (Section 501(c}{3) and (4)
organizations and 4847{z)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requirad for 501()(3)
and (4} orgs, and
4947(a)(1) trusts; but
optional for others.)

a EMERGENCY SHELTER, FOOD AND SUPPORT SERVICES FOR VICTIMS OF
OF DOMESTIC VIOLENCE. A 24 HOUR HOTLINE IS ALSO PROVIDED

THROUGH THIS PROGRAM.

{Grants and allocations 3 ) _If this amount includes foreign grants, checkhere » [ | 652,378,
b TO INCREASE PUBLIC AWARENESS FOR FACTORS CONTRIBUTING TO

DOMESTIC VIOLENCE

{Grants and allocations $ )} _If this amount includes foreign grants, check here P D 115,745,
¢ INTERVENTION SERVICES PROVIDED ATONG WITH THE XENIA POLICE TO

VICTIMS OF DOMESTIC VIQOLENCE

(Grants and allocations $ } I this amount includes foreign grants, checkhere || 32,850,
d

{Grants and allocatiens $ ) I this amount includes foreign grants, check hers l:l
€@ Other program services (attach schedule)

{Grants and allocations $ } If this amount includes foreign grants, check here P D
f Total of Program Service Expenses {should equal line 44, column (B), Program services) > 800,973,

Form 990 (2005)
522021

02-03-08




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2005) GREENE COUNTY, INC 31-0952401 Page 4
I Part IV | Balance Sheets (See the instructions. )
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Gash - noninterestbearing o 175,172, 81,391.
46  Savings and temporary cash investments , 158,659, 214,871.
47 a Accountsreceivable = | 4711 N
b Less: allowance for doubtful accounts | 47b 47c
43 a2 Pledges receivable =~ e .. | 48a
b Less: allowance for doubtful accounts . [L48b
49  Grantsreceivable 81,931. 170,6589.
50  Receivables from oﬁacers dlrectors tmstees
o and key employees . e e _ 50
‘g 51 a OCther notes and loans recelvab]e .| 51a RIS
a b Less: allowance for doubtful accounts 51b 51c
82  Inventories for sale or use N
53  Prepaid expenses and deferred charges e 5,631. 6,075.
54  Investments - securities . . > lecost [_frmv
56 a Investments - land, buildings, and
equipment: basis o | bha
b Less: accumulaied depreciation o 55b 55¢
86  Investments - other . . . e e e e e e
57 a Land, buildings, and equrpment basus ... | 572 1,771,90¢. .
b Less: accumulated depreciationSTMT . 6 57b 485,2872. 1,374,529, 57 1,286,624,
58  Other assets (describe p DEPOSITS 1.000.; 58 1,000.
589 __Total assets {(must equal line 74). Add lines 45 through 58 ... .. 1,837,222, 59 1,760,620,
§0  Accounts payable and accrued expenses o 48,136.! &0 63,130.
61 Grantspayable | e 61
62 Deferred revenue o o 62
.ﬁ 63  Loans from officers, dlrectors trustees and key ernployees 63
% 64 a Tax-exempt bond liabilities o 64a
'_!j b Mortgages and other notes payable 64b
65  Gther liabilities (describe 65
88  Total liabilities. Add lines 60 through 85) ..o 48,136, 63,130.
Organizations that follow SFAS 117, check here @ and complete lines
:o 67 through 69 and lines 73 and 74
3 167  Unrestricted o 1,786,023, 1,697,480.
& |68 Temporarily restricted 3,063. 0.
;‘ﬁ 62  Permanently restricted B o
E Organizations that do not follow SFAS 117 check here P E:] and
b complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds L
;,'E 71 Paid-in or capital surplus, or land, building, and equipment fund o
:(_' 72 Retained eamings, endowment, accumulated income, or other funds
2 |78  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A} must equal fine 19; column (B) mustequal line 21} o 1,789,086, 73 1,6587,450.
74 _ Total liabilities and net assets/fund balances. Add lines 65ard 73 1,837,222, 74 1,760,620.
Form 990 (2005)

523031

02-03-08




FAMILY VIOLENCE PREVENTICN CENTER OF

Form 990 (2005) GREENE COQUNTY, INC 31-0992401 Page5
[_I?_art ivV-A [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions)
a Total revenue, gains, and other support per audited financial statements o a 983 L 871.
b Amounts included on line a but not on Part |, line 12: e
1 Net unrealized gains on investments ‘ ‘ SRR X | 5,459,
2 Donated services and use of facilties . . ... S | b2
3 Recoveries of prior year grants o L . .. 1b3
4 Other (specify): FUNDRAISING b4 28,947,
Addlines b1throughb4 R o . Lb 34,406,
¢ Subtractline bfromiinea e 7 945,565,
d Amounts included on Part |, line 12, but not on line a:
1 Investrment expenses not included on Part |, line b N S | & |
2 Other {specify}: 42 o
Addlinesdiandd2 o e Lo Ld 0.
g Total revenue (Part [, lina 12). Addlnescandd . > 949,565,
[Part N-B ] Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn
a Total expenses and losses per audited financial statements ... . {al1,075,587.
b Amounts included on line a but not on Part |, line 17: )
1 Donated services and use of facilities R b1
2 Prior year adjustments reported on Part I, ine26 . . .. . |b2
3 lossesreported on Part |, ine20 T e ... b8
4 Other (specify): FUNDRAISING EXPENSES : b4 28,947.
Add fines b1 through b4 ) R R b 28,947.
¢ Subtractline bfromlinea . . . e BT e el 1,046,620,
¢ Amounts included on Part |, line 17, but not on 1lne a:
1 Investment expenses not included on Part I, lineb Lol
2 Other (specify): g2
Addlinesdiandd2 _ | . e d 0.
Total expenses {Part |, ling 17’) Addfnescandd ... el 1,046,620.

Part V-A ] Current Officers, Directors, Trustees, and Key Empioyees (List sach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.)
(B) Title and average hours | (G} Compensaticn |{D)Conzriutions 1o}~ (E) Expense

{A) Name and address per week devoted to (it not paid, enter ef;;ﬁgfg Seneft | accountand
position 0-.) compensaten prans| 0iher allowances
SEE ATTACHED LISTING __ __________ __ TRUSTEE
__________________________________ 0.00 0. 0. 0.
TERRY CARLISLE EXECUTIVE DIRECTOR

40.00 45,700./ 13,500, 1,200.

Farm 990 {2005}

523041 02-03-06




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2005) GREENE COUNTY, TINC 31-0992401 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 2 Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
meetings . A . o SR o N & 9

b Are any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part /A or II-B, related to sach other theough family or business relationships? If "Yes," aitach a statement that identifies
the individuals and explains the refationship(s) S o .. l7sb X

¢ Do any officers, direciors, irustees, or key employees listed in Form 890, Part VA, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part It-A or Il-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this = ‘
organization through common supervision or common control? o o o 75¢ X

Note. Related organizations include section 509(a){3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d_Does the organization hava a written conflict of iInterest policy? e 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, director, trustee, or key employee received compensation or other benefits (describad below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

_ |(D) Contributions to (E) Expense
{A) Name and address (B) Loans and Advarices | (G} Compensation | shbleyeesenefit | account and
NONE compensation plans| Other allowances
| Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed ' olas 5
description of each activity = . L X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If “Yes," attach a conformed copy of the changes T
78 & Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? o ‘ N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a staternent X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common e -
rmembership, governing bodies, trustees, officers, stc , to any other exempt or nonexempt organization? A
b If "Yes,” enter the name of the organizationp N/A G
and check whether it is |:| axempt or D nonaxampt
81 a Enter direct or indirect political expenditures (See line 81 instructions ) . L l 81a | - .
b_Did the organization file Form 1920-POL forthis Year? e o oo Bid X

Form 990 (2005)

523161/02-03-06




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2005) GREENE COQUNTY, INC 31-0992401 Page7

| Part vi| Other Information ontinued)

Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
iess than fair rental value? o o S o
b i "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part il

82a 1 X

(See instructionsin Part 1) o e N/A
83 a Did the organization comply w1th 1he pubiic mspec’aon requtrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating te quid Pro quo contributions?
84 z Did the organization solicit any centributions or gifts that were not tax deductible? o o o )
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? . ... N/a ‘
85 507{c)(4), (5), or (6) orgamzar.'ons a Were subs‘tantrally all dues nondeductlble by members? .. ... . N/A .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o o N/A .

i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

B3a

P4

B3b

84a | X

84b

852

B5b

¢ Dues, assessments, and similar amounts from members L B5¢ N/A
d Section 162(e) lobbying and poiitical expenditures ... lessd N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces o | 58e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) .. L 85f N/A B e
g Does the organization elect to pay the section 6033(e) tax o the amount on fine 85f? ... N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . .. L .. . N/Aa 85h
86  501(c)(7) organizations Enter: a Inrttat:on fees and capital contrlbutlons mcluded on :
linet12 o ... . |-o6a N/A
b Gross receipts, mcluded on Ime 12 for publlc use of club facultles o o g6k N/A
87  501{g)(12) organizations. Enter: a Gross income from members or ehareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) o 87h N/A

88 At any time during the year, did the orgamzataon own a 50% or greater mterest ina taxab!e corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 770132
If "Yes," complete Part IX ‘ o

89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzatlon dunng the year under
section 4911 0 . ; section 4912 - 0 . ; section 4955

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction e ) L 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and4958 R 0.
d Enter; Amount of tax on line 88c¢, above relmbursed by the orgamzatlon » 0.
90 a List the states with which a copy of this return is filed p»-QH
b Number of employses employed in the pay period that includes March 12, 2005 , [ gob ! 24
91a Thebooksargincareof p» DAVID HAMILTON Telephone o 8937 376-8526
Locatedat - PO BOX 271, XENIA, OHID P:4p 45385-0271
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . L 81b X
f"Yes," enter the name of the fore;gn Country } N/A

See the instructions for exceptions and filing requirements for Form TD F 20-22,1, Report of Foreign Bank
and Financial Accounts

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91 X
If "Yes," enter the name of the foreign country p N/A .
92  Section 4947(a){1) nonexernpt charitable trusts filing Form 990 in lieu of Form 1041- Check hers o o D
and enter the amount of tax-exempt interast received or accrued duringthetaxyear .. .. ... . | [ 92 | N/A
Form 990 (2005)
5231862

02-03-06




FAMILY VIOLENCE PREVENTION CENTER OF

Form 990 (2005) GREENE COUNTY, INC 31-0992401 Page8
[ Part VI [ Analysis of Income-Producing Actnnt:es (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (6
oites | B[R] B | ressieom
93 Program service revenue: code code function income
a
b
¢
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agenmes
94 Membership dues and assessments

33,8485.

95 Intersst o savings and temporary cash investments 14 12,745,

896 Dividends and interest from securities

97 Net rental income or {foss) from real estate:

a debtfinanced property

b not debtfinanced propsrty o 16 3,600.

98 Net rental income or (loss) from personal property

89 Other investment income

100 Gain or {loss) from sales of assets
otherthan inventory ‘ 01 -1,560.

101 Net income or (loss) from special events S 01 33,110.

102 Gross profit or {loss) from sales of inventory

103 Other revenue:

a WORK STUDY 15,873,
b
[
d
e
104 Subtotal {add columns (), (D), and (E)) 47,885, 49 822,
105 Total (add line 104, columns (B}, (D), and (B} _ T 97,717,

Note: Lme 105 plus fine 1d, Part I, should equal the amount on fine 12 Parﬂ
i !_[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Mo. | Explain how each activity for which income is reported in column {E} of Part VIl contributed impaortantly to the accomplishment of the organizaticn’'s

A 4 exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 7

Information Begarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

@A) (B) © E
Name, address, and EIN of corporation, Parcentage of Nature (of)actlwties Tofa! in)come End—%fzyear
Dartnershu), or disregarded entity cwnership Jnierest assets

%
N/A %
%
Yo

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiuras on a personal benefit contract? o l:] Yes E No

(b) Did the organization, during the year, pay premiums, directfy or indirectly, on a personal benzfit confract?
Note: I "Yes" to (b), file Eopm 8870 and Fom}é?’ZQ’ (se e ifstructions).

:‘ Yes [E No

b I S s e i, e S
Here } Signature of offic /V( ‘ Date Type or print name and fitle.
Paid Preparar's } / @D Date SC;’II?_CK if Preparer's SSN or PTIN
Preparer's slgnature jﬂﬂmd""} L 4"&’ 2-/4-p¢ |employed p [ 1| POO0T75471
Vs om | e CLARK, SCHAEFER, HACKETT & CO. en > 31-0800053

y sitempioed, 2525 N, LIMESTONE STREET
e lzP+a ‘SPRINGFIELD, OH 45503 Phonapno. » 937-3599-2000

Form 990 (2005)




OMB No. 1545-0047

SCHEDULE A Organization Exempt Under Section 501{c)(3)
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501(k),

501{n), or 4947(a){1) Nonexempt Charitable Trust 200 5

Depiertment of the Treasury Supplementary information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization FAMTI.Y VIOLENCE PREVENTION CENTER QOF Emp!oyer identification number
__ GREENE COUNTY, INC 31: 09952401
l Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each one. If there are none, enter "Nene.")
{a) Name and address of sach employes paid {b} Title and average hours . |id) Contribulionsto | (g} Expense
per week davoied to (c) Compensation Lt Al account and other
more than $50,000 position ) Romeneator. | allowances

NONE T

Total number of other employees paid
over 880,000 . » 0
Part B-A| Compensation of the Five nghest Paid Independent Contractors for Professnonal Servnces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Tolal rumber of others receiving over
$50,000 for professional $erviees . ... > 0
Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than profassional services, whether individuals or
firms. If there arz none, enter "Nona." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mors than $50,000 {b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

sz23t0i0z-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Schedule A (Form 890 or 990-EZ) 2005




FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 990 or 990-E7} 2005 GREENE COUNTY . INC 31-0992401 Paga2
Part lll | Statements About Activities (Ses page 2 of the instrugtions.} Yes| No

1 During the year, has the organization attempted to influencs national, state, or |ocal legistation, inclzding any attempt 1o influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred In connection with the
lobbying activities > & § (Must equal amounts on fine 38, Part VI-A, or

ling § of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the fobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the Tollowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familfes, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? {'f the answer to any question is "Yes,"
atlach a defailed statement expiaining the transactions )

a Sale, exchange, or feasing of property?

b Lending of money or other extension of cradit? o o ‘ ‘ ) 2b X
K Furnishing of goods, sarvices, or facilities? ) ) ‘ ] o o 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $%,000)? SEE STATEMENT &8 |24 X
& Transfer of any part of its income or asseis? o o L . L o B 2e X
3 & Do you make granis for scholarships, feltowships, student loans, etc.? {1 "Yas," attach an expianation of how
~ you determing that recipfents qualify to receive payments.}) o o 132 X
b Doyou have a section 403(b) annuity plan for your employees? o ) : o ] | 3b X
¢ During the year, did the organization receive a contribution of qualifisd real property interest under section 170(h)? o 3¢ X
4 a Did you maintain any separate account for participating denors whers donars have the right to provids advics
ontheuse or distribution of funds? 4a X
b Do you previde credit counseling, debt management, credit repair, or debt negotiation services? o 4b X

PartIV.| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not & private foundation because it is: (Piease check only ONE appiicable box.)

5 L1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
8 [_] Aschool Section 170{b)( 1)} A)i). (Also complete Part V.)
7 f:l A hospital of a cooperative hospital service organization. Section 170(b)(1)(A)i).
8 [ a Federal, state, or focal goverament or governmenta! unit. Section 170(b){ 1j(A)(v).
9 E] A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A){iii). Enter the hospital's name, city,
and state >
10 [ mn erganization operated for the bensfit of a college or university owned or operated by a governmental unit. Section 1 700D} 1)(Axiv).
(Also complete the Support Schedule in Part IV-A)
iia Bﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{E)(1}(A)(vi). (Also complete the Support Sehedule in Part IV-A.)
10 [ ] A commnity trust, Section 170(b)(1){A){vi). (Alsc complete the Support Schedule in Part IV-A.)
12 [j An organization that normally receives: (1) more than 83 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income ¢less section 51 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 [j An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (8}, if they meet the test of section o08(a){2}. Check the box that describes

the type of supporting organization: |:] Type 1 D Type 2 |:| Type 3
Provide the following information about the supperted organizations. (See page & of the instructions.)

T
(a) Name(s) of supported organization(s) (b} fl::)emnggr;t:’e;r

14 [:I An organization organized and aperated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

830 b Schedule A (Form 990 or 990-E7) 2005




FAMILY VIOLENCE PREVENTICN CENTER OF

Schedule A (Form 590 or 980-E7) 2005 GCREENE COUNTY, INC 31-0992401 Pagesd

Ifﬂﬂ,IV“A Support Schedule {Complete only if you checked a box on line 10, 171, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

endar year {or fiscal year

beginmingin) ... ... ... > {a} 2004 (b} 2003 fc) 2002 {d) 2001 {e) Total

15

Gifts, grants, and contributions

reeed D nptude unusuel 691,601. 915,747.] 913,520. 1,151,927.] 3.672,795.

16

Membership fees received ... .. 33,666, 29,954, 23,853, 23,068. 110,6413.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose .

73,954. 73.,954.

18

Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from

businesses acquired by the ]
organization after June 30, 1975 5,335, 2,385, 6,749, 14,816, 29,285,

19

Net income from unyefated businass
activities not included inline 18

20

Tax revenues Jevied for the |
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnishied to the organization by a
goverrimental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without ¢charge

22

B Ao o (o) Fom , SEE STATEMENT 39
sale of capital assets 9,593. 6,519. 5,263. -27. 21,348.

23

Total of lines 15 through 22 814,149. 954,605. 949,485.] 1,185,784, 3,908,023.

24

25

Ling 23 minus ling 17 . . 740,185, 954,605, 949,485, 1,189,784.. 3,834,06
Enter 1% of ine23 8.,141. 9,546, 9,495, 11,898. - S —

26

Organizations described on lines 10 or 11; a  Enter 2% of amount in colemn (e), ine 24 L > | 26a
b Prepare a list for your records to shew the name of and amount coniributed by sach person {other than a governmental '

unit or publicly supported organization) whose iotal gifts for 2001 through 2004 exceaded the amount shown in line 28a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) fest: Enter lina 24, colurnn (g}

»
d Add: Amounts from column {g} for lines: 18 29,285. 18
22 21,348, 26 »| 26d 50,633,
>
|

26b 0.
26c 3,834,069.

e Public support (ling 26¢ minus line 26d toial) R . o 26e 3,783,436.
f _Public support percentage {line 26 {numerator) divided by line 26¢ (denominatory) ... .. 261 898.6794%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and iotal amounts recsived in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amaounts for each year: N/A
(2604) T -4t} B Co R0y L (2000) S
b Forany amount included in line 17 that was received from each person {other than "disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Inciude in the list organizations
described in lines 5 through 116, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter ffie sum of these differences (the excess amounis) for each year; N/A

{2004) ... .. [(2003) ‘ (2002) o (2001)
¢ Add: Amounis from column {e} for lings: 15 16
17 20 21 > 27c N/A
d Add:line 27atotal - and line 270 total _ P 27d N/A
¢ Public support (line 27¢ total minus line 27d {otal) o o o | 270 N/2A
f Total suppert for section 508(a)(2) test: Enter amount en ling 23, column (&) > I 271 | N/A o DR
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)} ) . g N/A %
h Investrnent income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) ......... P | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any enusual grants during 2001 through 2004, prepare a list for your records o

523121 02-03-06

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this list with your

return. Do not include these grants in line 15.
NONE Scheduie A (Farm 890 or 990-EZ) 2005




FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A (Form 996 or 990-£7) 2005 GREENE COUNTY, INC 31-0992401 Page4
PartV Private School Questionnaire (Sse page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy foward students by statement in its charier, bylaws, othar governing

instrument, or in a resolution of its governing body? |

30  Does the organization include a statement of its racially ncnd|scr|m|nat0ry pohcy toward students in aII |ts brochures catalogues
and other written communications with the public dealing with studant admissions, programs, and scholarships?

31  Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcasi media during the perfod of
solicitation for studerts, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all paris of the general community it serves?

If "Yes,” piease describe; if "No," please explain. (If you need more space attach a separate statement )

32 Does the organization maintain the following:
a Records indicating tha racizal compositicn of the student body, faculty, and administrative staff? ) ) L 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially ncndlscnmmatory haS|s’? 132

¢ Copies of all catalogues, brechures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ) 32¢

d Copies of all material used by the organization or on its behah‘ to sollmt contrlbutlons? ) ‘ 32d

If you answered "No® to any cf the above, please explain. (If you need more space, attach a separate statement) :

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? ) ) ) N o o ‘ 33a
b Admissions palicies? _ _ o 33b
¢ Employment of 1acuity0radmm|stratwc staﬁ‘? o S o . 33¢
d Scholarships or other financial assistance? o o ) o 33d
e Educational policies? L o NP, o 33e
f Useof facilites? = o . 331
g Athletic programs? , _ S _ . R I
h  Cther extracurricular actnntles‘? o 33h
If you answered "Yes' o any of the above, please explaln {Ifyou need mare space attach a separate statement )
34 a Does the crganization receive any financial aid or assistance from a governmental agency? o ‘ 34a

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes' to either 34a or b, please explain using an aftached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proe. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or $90-EZ) 2005

523131
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FAMILY VIOLENCE PREVENTION CENTER OF

Schedule A {Form 990 or 990-E7) 2005 GREENE COUNTY, INC 31-0992401 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (Sse page 9 of the Instructions ) N/A

{To be compleied ONLY by an eligible organizaticn that filed Form 5768)

Check P a D if the organization befongs to an affiliated group.

Check > b I:l if you checked "a" and "limited control” provisions apply.

o . - {a) {b)
Limits on Lobbying Expenditures Afiiliated group To be completed for ALL
(The term "expenditures” means amounts paid of incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expendifures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39) o
41 Lobbying nontaxabie ameunt. Enter the amcunt from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500.000 20% of the amount en tine 40
Over $500,000 but not over $1 000 COG $100°000 plus 15% of the excess over $500 00¢
Over $1,000 000 but not over $1 500 000 $175 DCO plus 10% of the excess over $1 000 DOO
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 ODD
42 Grassroots nontaxabis amount (enter 25% of ine 41) N
43 Subtract ling 42 from ling 36. Enter -G- if ling 42 is more than line 36

44 Subtract ling 41 from line 38, Enter -0- if ling 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/a

Calendar year (or {a) {b)
fiscal year beginning in) » 2005 2004

(c)
2003

(d)
2002

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(a)) .........

47 Total lebbying
expenditures .................

48 Grassroots nontaxable
amount ... ...

49 Grassroots ceiling amount
(150% of line 48(e)).........

50 CGrassroots lobbying
expenditures ...

Part VI-B f Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A} {See page 11 of the instructions.)

N/A

During ihe year, did the organization attempt to influgnce national, state or loca! legisiation, including any atternpt to

influence public opinion on a legislative matter or referendum, through the use of;

a Volunteers o o o o o
b Paid staf or maragement {incliude compansation in £xpenses reported on lings ¢ through h )
¢ Mediaadvertisements o
d Mailings to members, legislators, or the public
e Publications, or published or broadeast statements
f Grants to other organizations for labbying purposes
g Direct contact with legistators, their staffs, government offlclals oralegrslatwe body
h  Rallies, demonstrations, seminars, convertions, speeches, lacturas, or any other means
i Total lobbying expenditures (Add fines ¢ through )

If*Yes" to any of the above, also attach a statement gwmg a detailed descnptaon of the Iobby}ng actnntles

Yes

No

Amount

0.

523141
02-03-06
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FAMILY VIOLENCE PREVENTION CENTER OF
Schedule A (Form 920 or 890-E2) 2006 GREENE COUNTY, INC 31-0992401 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (3ee pags 12 of the instrustions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
(i) Gash . S o . . . L 5ia(i) X
(i) Other assets a(ii) X
b Other transactions:
{i) Saies or exchanges of assets with a noncharitable exempt organization ] ‘ _ h(i) X
{ii) Purchases of assets from a noncharitable exernpt organization h{ii} X
(iil} Rental of facilities, equipment, or oiher assets b{iii} X
(iv) Reimbursement arrangernents b{iv) X
{v} Loans or loan guarartzes o ‘ L b{v) X
. {vi) Performance of services or membership or fundraising solicitations b{vi} X
¢ Sharing of facilities, equipmeént, mailing lists, other assets, or paid employses . o ) ] ‘ 4 X
d [fthe answer to any of tha above is "Yes,” complete the following schedule. Colurnn {b) should always show the fair market value of the
goods, other asseis, or services given by the reporting organization. If the organization racaived less than fair marke? value in any
transaction or sharing arrangement, show in column (d} the valus of the goods, other assets, or services receivad: N/A
{a) {h) . (o) o : o {d)
Line no. Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing arrangements
52 a s the orpanization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)} ar in section 5277 o N o o o ] » D Yes X no
p li"Yes," complete the following schadule: N/A
(&) b {c)
Name of organization Type of organization Description of relationship
85054 Schedule A {Form 990 or 996-E7) 2005
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Schedule B Schedule of Contributors OV Mo, 1548-0067

(Form 990, 980-EZ, or
980-PF) Supplementary Information for 2 0 0 5
Department of tha Treasury line 1 of Form 990, 990-EZ, and 990-PF {see instructions)

Internal Revenue Service

Narne of organization Employer identification number

FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC 31-0892401

Organization type {check one):

Filers of: Section:

Form 990 or 930-EZ L_Xj 501 3 ) {enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
El 527 politicaf organization

Form 990-PF [j 5071(c){3) exempt private foundation

I:! 4947(a}{1} nonexempt charitable trust treated as a private foundation

[:l 501{c){(3) taxable private foundation

Chieck if your organization is covered by the General Rule ora Special Rule. {Note: Only a section 507(c)(7), (8), or {10} organization can check boxes
for both the General Rule and a Special Rule-see instructions,)

General Rule-

|:l For organizations filing Form 990, 990-E7, or 890-PF that received, during the year, $5 000 or more (in money or property} from any one
contributor. (Complete Parts 1 and 11

Special Rules-

E For a section 501{c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1 509(a}-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complste Parts | and i }

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat
purposes, or the prevention of cruelty to children or animals (Compiete Parts |, I, and 1I1)

D For a section 501(c)(7), {8}, or (10) organization filing Form 990, or Form 990-£2Z, that received from any ene contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc ., contributions of $5,000 or mors during the yeary .

Caution: Organizations that are not covered by the General Bule and/for the Special Rules do not file Schedule B {Form 890, 990-EZ, or 990-PF), but
they must check the box in the heading of thelr Form 990, Form 980-EZ, or on fine 2 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£Z, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 980, 990-E2, or 990-PF) {2005)
for Form 890, Form 890-EZ, and Form 990-PF.

523451 02-01-06




Schedule B (Form 990, §90-EZ, or 990-PF} (2005)

Name of organization

FAMILY VIOLENCE PREVENTION CENTER OF
GREENE CQUNTY, INC

Page 1o 1 ofpatr
Employer identification number

Partl - Contributors (See Specific Instructions )
(@

31-0992401

(b)

No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

1 | JOHN B BARRY LILC

Person
Payroli [:I

BALTIMORE, MD

{a}

$ 80,000.

Noncash [ |

(Complete Part [I if there
is a noncash contribution )

(&)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person [::I
Payrofl [:I

()

Noncash [ |

(Complete Part Il if there
is a noncash contribution )

(b}

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

Person I:]
Payroll [:I

(a)

Noncash [ |

{Complete Part Il if there
is a noncash contribution )

(b)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

(a)

Type of contribution

Person J::l
Payroll |:|
Nongcash [j

{Cornplete Part Il if there
is a noncash contribution )

(B}

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

(a)

Person D
Payroll I:I
Noncash [ |

(Complete Part [} if there
is a noncash contribution )

(b)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

523452 02-01-08

Type of contribution

Person D
Payroll |:]
MNoncash [ |

(Complete Part |l if there

Is a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF} (2005)
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FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-085%92401

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE SPACE 1 3.,600.
TOTAL TO FORM 990, PART I, LINE 6A 3,600.

STATEMENT(S) 1




FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-0992401

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE AND FIXTURES VARIOQOUS VARIOUS PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 1,560. 0. 0. -1,560.
TO FM 990, PART I, LN 8 1,560. 0. 0. ~-1,560.
FORM 930 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GIFT WRAPPING 6,647. 6,647, 1,149. 5,4598.
UNCOMMON AFFAIR (SILENT
AUCTIONS) 40,189. 40,189. 12,087. 28,102.
MISCELLANEOUS 15,221, 15,221. 15,711. -430.
TO FM 990, PART I, LINE 9 62,057. 62,057. .28,947. 33,110.
FORM S90 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 5,459,
TOTAL TO FORM 990, PART I, LINE 20 5,459.

STATEMENT(S) 2, 3, 4




FAMILY VIOLENCE PREVENTION CENTER OF GRE

31-0992401

STATEMENT 5

FORM 990 OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
EQUIFPMENT LEASE 5,984. 0. 5,984.
BANK CHARGES 891. 891.
DUES AND
SUBSCRIPTIONS 2,350. 1,162. 870. 218.
GROCERIES AND
SUPPLIES FOR CLIENTS 28,520. 28,520. 0.
INSURANCE 16,064. 12,867. 3,197.
TRAINING AND
EDUCATION 1,289. 436. 369, 484.
OFFICE EXPENSE 5,858. 1,6109. 4,168. 71.
MISCELLANEQUS
EXPENSE 15,248. 16,808. 2,441.
STAFF RECOGNITION 3,101. 2,141, 760. 200.
TRANSPORTATION 2,851. Z2,851. 0.
UTILITIES 19,578. 15,569. 10.
VIDEOS AND BOOKS 417. 417.
INVESTMENT FEES 750. 0. 750.
PROFESSIONAL FEES 23,359. 6,812, 16,547.
TAXES AND LICENSES 1,423, 530. 746. 147.
COMPUTING EXPENSE 2,563. 1,150. 1,413.
PROGRAM EDUCATION 6,786. 3,427. 3,001. 358.
TOTAL TO FM 990, LN 43 141,034. 98,309, 41,247. 1,478.

NOT HELD FOR INVESTMENT

FORM 9530 DEFPRECIATION OF ASSETS STATEMENT 6
COST OR ACCUMULATED

PDESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 78,000, o. 78,000.

BUILDING, EQUIPMENT AND

FURNITURE 1,693,906, 485,282, 1,208,624,

TOTAL TO FORM 990, PART IV, LN 57 1,771,906. 485,282, 1,286,624,

STATEMENT(S) 5, 6




FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-058%2401

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

94 MEMBERSHIP FEES WHERE PROCEEDS ARE USED TO PAY FOR
SOME COF THE MANAGEMENT EXPENSES ASSOCIATED WITH OPERATING THE
RENTAL INCOME FROM POLICE DEPT - SPACE TO ADMINISTER PROGRAM OPERATED
BY BOTH POLICE AND AGENCY.

103 FUNDS USED TO SUPPLEMENT WORK STUDY PROGRAM,

STATEMENT(S) 7




FAMILY VIOLENCE PREVENTION CENTER OF GRE 31-0882401

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 8
PART III, LINE 2D

THE EXECUTIVE DIRECTOR IS COMPENSATED FOR PROVIDING FULI: TIME SERVICES
TO THE NOT-FOR-PROFIT ORGANIZATION.

STATEMENT(S) 8



FAMILY VIOLENCE PREVENTION CENTER OF GRE

31-0992401

OTHER INCOME

STATEMENT S

SCHEDULE A

2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 9,593. 6,5189. 5,263. -27.
TOTAL TO SCHEDULE A, LINE 22 9,583. 6,519. 5,263. ~-27.

STATEMENT(S) 9




OMB No. 1545-0172

o 4562 Depreciation and Amortization 990 2005

(ev. January 2006) {(Including Information on Listed Property)

fﬁi’;i’ii";;‘éefjé‘%lﬁii”” P See separate instructions. > Attach to your tax return. . QSSSQ%Z"LO 67
Name(s) shown on retum Business or activity 1o which this form relates Identifying numbaer
FAMILY VIOLENCE PREVENTION CENTER OF
GREENE COUNTY, INC FORM 950 PAGE 2 31-0992401
E’aﬂ [ | Eestion To Expense Certain Property Under Seetion 179 Note: f you have any fisted propetty, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses o A 105,000.
2 Total cost of section 179 properiy placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 420,000.
4 Reduction in limitation. Subtract fing 3 from line 2. if zero or less, enter -0 o ) . 4
&£ Dollar lim itat.ien for tax year. Subtract line 4 from ling 1. }f zero or less, enter -0-. If married filing separately, see instructions ... .. .. ... 5
[ (a) Description of property {b) Cest (business use oniy} (c) Elected cost
7 Listed property Enter the amount from line 29 ‘ L o L 7
8 Total elected cost of section 178 property. Add amounts in column (), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline8 B ‘ 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 L o 10
11 Business income limitation. Enter the smaller of business income (not less than zerojordnes 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 . 12
18 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line12 }I 13 f
Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain afrcraft, certain property with a long production period, and quafified NYL or GO Zone
property (other than listed property) placed in service during the taxyear e R I -
15 Propertysubjectto section 168(f)(1) election e o e TR 15
16_Other depreciation (including ACRS) ... 16 95,141,
LRalft_ i I MAGRS Depreciation (Do not includg listed property.) (See instructions.)
Section A
17 MACRS deductions for assets pfaced in service in tax years beginning before2005
i8 YOu are elect.Er-ug to group any assets placed in setvice during the tax year inte one or more general asset accounts, check here . ’ l:j
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
{a) Glassification of property year piaced (pusinass/investment use () Regosery {e) Convention | (B Method {0) Depreciation deduction
in service onhly - see instructions) perio
19a 3-year property
b S-year property
c 7year property
d 10-year propery
e 15-year property
H 20-year property
| 25-year property 25 yrs. S/L
h  Residential rental property 4 E7.5 yra. MM S/L
/ 27.5 yrs. MM S/L
. . . / 349 yrs., MM S/
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a__ Class life R e S/L
b 12vear Shoarw 12 yrs. S/L
¢ 40-vear . / 40 yrs. - MM S/L
u?art IV.| Summary (see instructions)
21 Listed property Enter amount from line 28 o L o R o 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 28 in column {g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. ... 22 95,141.
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263Acosts . 23 B R s
81?555_105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2008)




FAMILY VIOLENCE PREVENTION CENTER OF

Form 4562 (2005} (Rev. 1-2006) GREENE COUNTY, INC 31-0892401 Page 2
Part V.| Listed Property (Include automebilss, certain other vehicles, cellular telephones, certain computers, and property usad for entertainment,

recreation, or amusement.) . .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)

through fc) of Section A, all of Section B, and Section C if applicable,
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:f Yes D No ; 24b If "Yes," is the evidence written? f:’ Yes [:] No
(a) [(}gt)& BH(S%BSS/ (d) Basis for c(I:greciation 0 (@) (h) : Elegggd
(SPencesisy | vt | et | R0, e | TR D0 ORI | st
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NY1. or GO Zona Rt
property placed in service during the tax vear and used more than 50% in a qualified business use........ooooovei . 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a gualified business use:
% S/L -
% SA-
o % S/L -
28 Add armounts-in column (R), lines 25 through 27 Enter here and on line 21, page 1~ . n Lzs
29 Add amounts in column (i), line 26. Enter hereandonline7,paget . . 29

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other "mora than 5% owner,” or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles,

(@) (b) @ (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiclg Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven . .. ... A
Total mites driven during the year
Addlines 30through32 ...~

34 Was the vehicle avaifable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? L

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle avaitable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Ssction B for vehicles used by employees who are not more than 5%

owners or related persons. .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes | No

employess? C e e o
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except comimuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? L R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? L L
41 Do you meet ihe requirements concerning gualified automobile demonstration use? T
Note: /f youranswerto 37, 38, 38, 40, or 41 is "Yes," do not compiete Section B for the covered vehicles.

| Part VI | Amortization

(a) . (b} (c) {d) {e) {f)
Description of costs Date amosization Arnortizable Code Amartization Arnortization
begins amount section pered or percestage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year o N L ‘ 43
44 Total. Add amounts in column (f). Ses the instructions for wheretoreport 44
Form 4562 (2005) (Rev. 1-2006)

516252/01-05-06
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Family Violence Prevention Center

*Maryann Eckhardt, President, 2003
379 Big Stone Dr

Beavercreek, OH 45434

(H) 429-5138

dchehiti @sbeelobal.net

Carol Graff, Vice President, 2000, 2003
Beavercreek Township Trustee
1442 Devoe Dr.

Beavercreek, OH 45434

(H) 426-8558

DevoeDrive@aol.com

Fran O"Shaughnessy, Sectetary, 2002
Emergency Service Director
American Red Cross Dayton Chapter
2720 Nansucket Rd

Beavercreek, Ohio 45434

(H) 426-7319 (W) 222-0124 x107

(H) franos @zmeritech.net

(W) foshaughnessy @dac.redcross.org

Julie Roach, Treasurer, 2000, 2003
Senior Manager

Deloitte & Touche

3526 Apple Grove Dr.
Beavercreek, OH 45430

(W) 937-443-5468

(F1) 937-320-0854

iroach @deloitte.com

Orlando Brown, 2003

690 Wright St

Yellow Springs, Ohio 45387
{H) 767-71932

Idbovb @woh.rr.com

*Ron Herre, 2000, 2003
Creative Director

Marianist Mission

213 Cambria Pr,
Beavercreek, OH 45440

(F) 426-8601 (W) 910-6091
(F)222-3038

herre @earthlink.com

Melinda Nutter 2002
2750 Nantncket Rd.
Beavercreek, OH 45434
(H) 4290341

{F) 429-3611

mrnS @aol.com

Years represents term start date

of Greene County
BOARD OF TRUSTEES

Beckie Pfister, 1999, 2002
Branch Manager

Liberty Savings Bank
3210 Seajay Dr,
Beavercreek, OH 45430
(W) 426-4925

(H) 438-4338
beckieu@msn.com

Diane Phillips, 1998, 2001, 2004
1823 Beaver Valley Road
Beavercreek, OH 45434

(H) 426-0279

gd.phillips @att.pet

ADVISORS OF THE BOARD

Joseph Stadnicar

Attorney at L aw, Pro Bono

Hammoend, Stier & Stadnicar

3836 Dayton-Xenia Road

Beavercreek, OH 45432

(W) 426-3310 (VM) 391-5985 (F) 426-9328
istadnicar@beavercreeklaw.com

Susan Stiles, Ermeritus

Founder

Executive Director

Greene Met, Housing Authority

2728 North River Road

Yellow Springs, OH 45387

(W) 376-2908 x12 (H) 767-7547 (F) 376-2487

sstiles @gmha.net

*Greene County Comrnission Representative

Rev [2/15/05



